2003 FOR

FILED

PROFIT CORPORATION
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

TWIN OAKS NURSERY, INC.

P02000109288 Secretary of State

03-13-2003 90057 043 ***150.00

Principal Place of Business
3928 UPOLO LANE

NAPLES FL 34119

Mailing Address
3928 UPQLO LANE

NAPLES FL 34119

IR R TN

2. Principal Place of Business

Suite, Apt. #, eic.

3. Mailing Address

e = '\
Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4, FEl Number Applied For
cxQ\es YL NMales TEL % - OP0RGDT Not Applicable
N Courtry Country $8.75 Additionat

O

Fee Required

Funq I N A= SN nani

7. Name and Address of New Registered Agent_

6. Name and Address of Current Registered Agent _

. " | Name
o UL o . Street Address (P.O. Box Number i Nc'atAcceptab\e)
3928 UPOLC LANE reet Address (F.O. Box Number is
NAPLES FL 34119

City Zip Code

FL

N\

mert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submitithis st
the obligations of register¢d ager}t.

SIGNATURE

[NOTE: Registersd Agant signature required when reinstating) DATE

Signatura, typed or}mmed naWand title if applicable.

[
FILE NOW!!! FEE IS $150.00
= After May 1,2003 Fee will be $550.00

)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T

T(MLEe PS [ pefete TITLE ‘P’ S . B8 Change [ Addition

NAVE PAU JR, ARNOLD VPIT NAME PAY TR, ARNRAL NPT

stect aoomess | 3928 UPOLO LANE seeTaooress | JONQ Dowe. " Voee =X.

CITY-ST- 2P NAPLES FL 34119 CITY-ST-2P MQQ\’E‘S A 3\\ \Q

TITLE [ Delete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP '

TTLE [dDete . W TOE . | e v s eimomin e [ Change _ [ Addition | .
T NAME™ N B PR e g S e HAME :

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2P

TILE C] Detete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 7P

TIMLE [ pelete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [T Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP N CITY-ST-DP

of the corperation or the receiver or 1
changed, or on an attachment with al

SIGNATURE:

12. | hereby ceﬁify.tha"v_the information supplied with t
indicated on this repart or supplemegtal report is trudyand accurate and that my signature shall have the same legal effect

filing does not qualify far the exempticn stated in Sectian 119.07(3)(i), Florida Statutes. i further certify that the infermation
as if rmade under oath; that | am an officer or director
to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowerad.

EREQUIRED

SIGNATURE AI‘D TYPED OR PRINTED NAME OhﬁlGNING GFFICER OR DIRECTOR

Data Daytime Phona #

z
5

ny

CR2EN34 (10/02}



